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| 8. TYPE OF REPORT (Check One Box) h

Wanuary 10 filing U 7th day preceding primary [1 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing 130 days following primary [ 45 days following referendum 0] Amendment fo
0 July 10 filing [0 7th day preceding election [ Deficit Type of Report:
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~SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
~ s
Cl:omx;. dan, o A\\m\ )
pmmmmm COLUMN A COLUMN B
This Period ~ Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) o
14. Receipts from Other Committees (Sections C1 and C2) o
15. Other Mounetary Receipts (Sections D through K) o

16a. Total Proceeds from Small Purchases (Section L1 Subpart [ + Subpart 3)

16b. Per Public Act 11-48, effective Jandary 1, 2012 Section L2, removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B)

19. Expenses Paid by Committee (Section P)

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

21. Ir{-l(ind Donations not Considered Contributions Received (Séc;tion L4)

22. [n-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a.. * Loans Received (Section D)

25b. t Interestand Penalties on Loan

25¢. = Payments on Loan

23d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card {Section R)

28. Expenses [ncurred by Committee During this Period but Not Paid (Section S)

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S)




AR I. MONETARY RECEIPTS (Sections A—K) Fagedorty

NAME OF COMMITTEE (Provide Complete Neame s Registered with Filing Repository) TYPE OF REPORT
] S — .
; "‘:\6‘5&\ “Q‘X‘ Cm\r\c,k — S N N &\ -~
A. Total Contributions from Small Contributors-Received this Period ONLY s f:‘:
(See instructions for definition of Small Contribuior) A A SUBTOTAL SECTION A
NONE
B. Itemized Contributions from Individuals
Last Name First MI
Residential Sireet Address City State Zip Code
Principal Occupation Nawe of Employer
Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent.child of a lobbyist? [ No  |-.does contributor-or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyes [INo
Is this contribution associated with an O Yes {Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches [J No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
OICash [ Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order
Last Name First Ml
Residential Stecet Address City State Zip Code
Principal Occupation Nawme of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is jn excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [T No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes [ No
Is this contribution associated with an [J Yes [Is contributor a princ ipal of a state contractor or prospective state contractor? L Yes
event reported in Section L1? O No If yes, indicate which branch or branches [J No
If yes, bist Event # of government the contract is with: [J Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
CICash  CIPersonal Check ClCredit/Debit Card 3 Payroll Deduction [IMoney Order
Last Nome Iiest Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a tobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 10 a candidate for a chief executive officer of a muni cipality, | Amount of Co ntribution
or dependent child of a lobbyist? O No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No
Is this contribu?ion associated with an O Yes {Iscontributora principal of a stale contractar or prospective state contractor? OYes
cvent reported in Section L1? 0 No 1f yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [J Executive [] Legislative
Method of Contribution: Date Received Aggrogate Contributions
CICash [ Personal Check E1Credit/Debit Card O Payroll Deduction CIMoney Order
- SUBTOTAL Section B
TOTAL of additional Section B Pages ',
TOTAL OF ALL CONTRI BUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Column A of Summary Page Totals)




bR L. MONETARY RECEIPTS (Sections A—K) Faged of17
NAME OFCOMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT r
¥ireleslc MQV\L\ [ ISR\ ~\ Y~
I

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Naong

Address Is this contribution associated withan [J yes [No Amount of Contribution
event reported in Section L1?
If'yes, list Event #
City State Zip Code Date Received Aggregare Contributions
Nume of Committee Name of Treasurer
Address Is this contribution associated withan [ Yes [ No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Nane of Comumittee Name of Treasurer
Address Is this contribution associated with an [ Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Commiittee

Name of Treasurer

TOTAL OF ALL COMMITTEE CONT RIBUTIONS AND RECEIPTS
{Scctions C1 + C2) (Enter-totaf ont Line 14, Column A of Summary Page Totals)

Address City State Zip Code
. Expenditure 7# . .
Date Received s ff';‘l‘, ool ) Payment Type Amount of Receipt
O Reimbursement for shared expense I Surplus Distribution
Description
Name of Comumittee Name of Treasurer
Address City State Zip Code
. : Expenditure # .
Dato Received (,fgp!‘,,;;;ew ~ Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
~SUBTOTAL Section C.~— This Page -
- TOTAL of additional Section C Pages .

e i




SEEC FORM 20

IRevisnd fanusry 2018

L. MONETARY RECEIPTS (Sections A—K)

Page 50f 17

NAME OﬁOWHTEE {Proyide Col

TYPE OF REPORT

e\l

mplete Nagne as Registergd with Filing Repository)

e

Jan~n (o “!P\\\N\

D. Loans Received this Period

Name of Lender

Source of Loan:

O Bank [] Candidate [ Individual [JOther

Date of Receipt

Committee
Strest Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
CIBank [ Candidate [ Individuai [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0O Yes O No
Name of Cosigner/Guar; (if upplicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
[OBank [J Candidate [] Individual I Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [JNo
Nanw of Cosigner/G or (if uppliceble) Amonnt Received
Strect Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONI, Y
Namo of Entity
Sueet Addross Date Received Amount Received
City State Zip Code Aggregate Contribulions
Name of Entity
Street Adduess Date Received Amount Reeeived
City State Zip Code Aggrogate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions ’#‘d

TOTAL SECTION E




SEEC FORM 20

Revised fnuory 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMTTEE (Provide Complete

Nanre as Regisigrad with Filing Repository)

TYPE OF REPORT

Jf"'r-&\c.s(t\ '-'f*af"

LA N —

F:Tckv\\ | 4\\«\1\,

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated withan  [] yes Ifyes, list Event # Amouut
event reported in Section L1? I No

Date of Receipt Is this transaction associated withan  [JYes  Ifyes, list Event # Amount
event reported in Section L1? J No

Date of Receipt Is this transaction associated with an [J Yes  Ifyes, list Event # Amount
event reperted in Section L1? 0 No

Date of Receipt Is this transaction associated withan [ s Ifyes, list Event # Amount
event reported in Section L19 O No

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Anount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

amount.

Date of Receipt Method of payment: Amount
O Cash . - I Personal Check [J Credit/Debit Card

Date of Receipt Method of payment: Amount
[J Cash [ Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
[J Cash O Personal Check [0 Credit/Debit Card

Date of Receipt Method of payment: Amount
[J Cash [ Personal Check O Credit/Debit Card

“TOTALSECTIONH
L Anonymous Contributions e— —
Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

If'a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEECFORN 24 L. MONETARY RECEIPTS (Sections A—K) Page 7of 17
NAME OF COMMITTESR, (Provide Complete Neane ax Bogistered with Filing Repository) TYPE OF REPORT ~

\‘/r-e \'CA(C\ -(—bf Cobr\c.gc..‘., ’:j&f\ { o %\M

! o s . g

J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Surect Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name : Date of Transaction Amount Received
Street Address City State Zip Code
Desctiption
Name Date of Transaction Amonnt Received
Strect Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
TOTAL SECTION K
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K) -
Teotal Loans Received this Period (Section D)
Total Receipts from Entities other than Individuals or Other Committees (Scction E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Ovrganization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Reccived this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Reccipts not Considered Contributions (Section K) + /ﬂ;,,o}_,amm
" p——
Total of Other Monetary Receipts

(Add Sections D through K\ (Enter ttol an Tine 1S Ot 4 af Sovmmeonn s o1stn




SEEC FORM 20

Restied Juwnry 1015

IL. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

NAME OF‘F;WI’]:TEE Provide Complase Name as Rugisiered wiih Filing Repository) TYPE QF REPORT r~
e\ S C_é),jy\c(_ e Jenn (o = %:
L1. Event Information
g;‘c:l;tt #Evem Lettr Description M Was this a fundraising event?
b {\ Q;‘-/ OYes [ONo
| Location:  Street Address City State Zip Code

Subpart I; (All Committees)
Was this event hosted at a personal residence?

O Yes (fyes, go to Section LS In-Kind Dorations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

0 No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

LI Yes (Ifyes, go to Section L+ In-Kind Daunations not Considered Contributions

and complete required information. )
0 No

Was thiis fundraiser  tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes (Iryes. enter Total Receipts here.)

] No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other th an

Exploratory Committees)
O Yes ({f yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O No

Subpart 3: (Town Commitrees ONLY)

Did your commiittee sell food or beverage at a fair or similar mass [ Yes (I yes, enter Total Reeeipts here.)

gathering held within the state with this fundraiser? $

. O No
-E_ 0 . . .« .
D;’;;“:,&’évm Loer | eScription Was this a fundraising event?
Oves OnNo

Location:  Sireet Address City State Zip Code

Subpart 1: (ANl Committees)
Was this event hosted at a personal residence?

O Yes (Ifyes, g0 to Section L5 In-Kind Donations not Considered Coutributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O Neo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (yes. go to Section L+ In-Kind Donations not Considered Contributions
and complete required information.)
O No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes (ifyes, enter Total Receipts here,)

LI No

Were there purchases of advertising
sign associated with this fundraiser?

space in a program book or on a

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commitices)

O Yes (ifyes, go to Section L3 Purchases of Advertising Space in a Prograim Book
or o a Sign and complete required information.)
O No

Subpart 3: (Town Conunittees ONL Y}
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (fyes, enter Total Receipts here.)

O Ne

SUBTOTAL Section Li—Subpart 1 (ANl Comumittees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Sabpart 3 (Town Commiilees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Scetion Lt Pages -

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Euier total on Line 164, Column A of Summary Page Totals)

—C




SEEC FORM 20

Revised Janusry 2018

IL. EVENT ACTIVITY (Sections L1—1L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF C' OMM[TTEEYPI'OI’I!/G Lompletg Name as ReglsteregtWith Filing Repo.s‘ll«y,@’-)

TYPE.QF REPORT

\‘—/,..e,\ﬁ&c‘u

/a
(S T

L3. Purchases of Advertising in a Program Book or on a Sign

=

Name of Purchaser

Purchase Made By:
[ Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Dats Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity  [J Other

[ Individual/Sole Proprietorship
Street Adldress City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Namo of Purchaser Purchase viade By:

[] Business Entity ] Other

[ Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Cvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

I Business Entity [ Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity  [J Other

L Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchses for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Scetion L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign - This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)

-«




SEEC FORM 20

Re vl Judunry 218

IL. EVENT ACTIVITY (Sections L1-—L5)

Page 10 of 17

WNAME OF

COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

‘\/H‘:kfét\ 4«: ‘ol Cnscwm. —

Jan

Name of Donor

- L4, In-Kind Donations Not Considered Contributions

[4)

Street Address

Donation Given By,

City

State

Zip Code

3 Business Entity
[ individual

Name of Donor

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

[C] Business Entity
[ Individual
[ Sole Proprietorship

Name of Donor

Date Received

Event #

Agpregale Value for this Event

Fair Marlet Value of Donation

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

[C1 Business Entity
[ Individual
3 Sole Proprietorship

Name of Donor

Date Received

Gvent #

Aggregate Value for this Event

Fair Market Value of Donation

Streel Address

Domnation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
[T Individual
(7 Sole Proprietorship

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Scc_tinn. L4—This l’nge'

*" 'TOTAL of additional Section L Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

Rovitrd dnuary 2018

IL EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF €OMMILTEE (Provide Complete Name s Registered with Filing Rey

).

TYPE OF REPORT

Vel G Cosne

/]?QV\ (= ‘g‘\\\?f"

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Naine of Host

Is this event supporting more than one candidate or
committee? [J Yes I No

If pes, complete Itemization in Addendum LS

Strect Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event#

Aggregate Value of this Event—aff hosis

Aygregate Value of all Events—Miis host cundidate

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes OO No

If yes, complete Itemizntion in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—a// hosts

Aguregate Value of all Events—ihis host candicate

Namo of Host

Is this event supporting more than one candidate or
committee? [J Yes [J No

If yes, complete Itemization in Addendum LS

Strest Address

City

State Zip Code

Description of Donation

Fair Market Value of Donution

Event #

Aggrogate Value of this Event—at/ hosis

Aggrogate Value of all Events—=fiis host candidute

Name of Host

[s this event supporting more than one candidate or
committee? L[] Yes [J No

Ifyes, complete Ifemization in Addendum L5

Strest Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Agpregate Value of this Event—alf sty

Aguregate Value of all Events—/fus host candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter fotal on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revtsed fanwary 2015

- IIL-NONMONETARY RECEIPTS (Sections M—O0)

Page 12 of 17

NAME OF COMMITTER, (Provide Conpi

P,
Nuime as fiey

ed with Filtng Repository)

TYPE OF REPORT

TJI‘C\CS&\.

—‘;«\(‘ LDMC.L e

SJan

(S "‘&\\V\,\__m
-

M. In-Kind Contributions

valued at more than $5,000? [dYes [CINo

Name N M
Street Address City State Zip Code
Type of contributor: [ Committee Date Received Aggregate Contributions Description of In-Kind Contribution
0 Individual / Sole Proprietorship [IOther
Is contributor a lobbyist, spouse, [l Yes| fcontribution is in excess of $-100 to a candidate for a chief executive officer of 2 municipality, ;
or dependent child of a l,obbyist'; 0 No | does contributos or business he/she is associated with have a contract with said municipality Fair Market Value

of this Contribution

or dependent child of a lobbyist? . [J No

does contributor or business he/she is associated with

have a contract with said municipality

Is this contribution associated with an LI Yes | Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L1? O Ne If yes, indicate which branch or branches [INo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor: L] Committee Date Received Aggregate Contributions Description of In-Kind Contribution
CIndividual 7 Sole Proprietorship  [JOther
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l‘obbyist‘,’ [0 No | docs contributor or business he/she is associated with have a contract with said municipality of this Contribution
' valued at more than $5,0007 E Yes [ No
I this contribution associated with an OJ Yes | Is contributor a principal of a state contractor or prospective state contractor? CIYes
event reported in Section L.1? [J No Ifyes, indicate which branch or branches CINe
Ifyes, list Event # of government the contract is with: [ Exeeutive [ Legislative
Name
Saect Address City State Zip Code
Type of contributor;  LI1Committee Date Received Aggregate Contributions Description of In-Kind Contribution
Clindividual / Sole Proprietorship  COther
Is contributor a lobbyist, spouse, [ Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

. valued at more than $3,0007 0 Yes [ No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported listed in Section L1? [0 Neo Ifpes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
—_——
SUBTOTAL Section M — This Page . .
TOTAL of additional Scetion M Pagés ‘
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Colummn A of Sﬁmm&r_;z Page ’I'_omlﬂ
N. Refundable Deposit to Telephone Company
Last Name of Individunl First M1 Date Deposit Made
Residential Strect Address City State Zip Code
Amount of
Depasit

Nume of Teleplhone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter rotal on Line 24, Column A

of Summary Page Totals) I




Per Publlc Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislati

SEEC FORM 26

Rewisnl Junnary 2005

Leadership, L

IV. EXPENDITURES (Sections P—T)

Caucus or Party Committees, Section O removed,

Page 13 of 17

(by code)

W’\wg\t( s /NDLJ ’fl\‘zv\\/

NAMEOF COMMITTEE (Pravide Compiete Name as Regisiored with Filing Re ) TYPE OF REPORT "
- :é.a & { LY " - e
m\‘e‘ic\. WO L —~ JOAn (O *\ \\“ )
. . 1
P. Expenses Paid by Committee
Name ofﬁee Date of Payment Method of Paymggt:
. ELheck #_ T
Jlomerne e e LLC tolyafe -
Brcrne Thed \‘77 S I i O Debit Card__[J EFT
Strect Address City State Zip Code
\ B Le - (i
1687 Pc\»\\wi L. Clheghs _ T | eSY o
Purpose of Expenditure Description Event # Amount

Expenditure #
(i applicable)

Type of Expenditure (ltemization in Addendum P Required unless *None of the below* is checked)

None of the below
[ Coordinated with reimbursement sought {joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O] Organizationn0A 0B 0C 0 D

Name of Payee

Iss9.13

Date of Payment

Method of Payment:

| \ S o - & Check #
_S‘*Lo vele . S vy /=t~ 2 O Debit Card _ CJEFT
Street Address City State Zip Code
[530 W. L ghevrerte ST Dedes T ™mT] T3

Purpose of Expenditure
(by code)

Description Event #

LC«-«_')V\ S (fns

Amount

573SS.GD

{by code)

P"“\\V\‘\“\v\\ &(TM&_ -

Z‘Pel;fﬁf;lﬁ # TyExpemlitum iemization in Addendum P Required unless “None of the below™ is checked)
appheahlte,

2]l None of the below

[J Coordinated with reimbursement sought (joint expendinue) [d Independent

O Coordinated without reimbursement sought (in-kind contribution) CJ Organization.oA o B oC o D
Nume of Poyee Date of Payment Method of Payment:

; ) Cefeck #_RY
CDVV\-‘(.}Q_ Q'\\Q é\\k N QZ‘?_Q.,((Q-K X
O Debit Card  CIEFT
Street Address City State Zip Code
N . e ~
( cne K g T | ok

Pumose of Expenditure Description Event # Amount

Sa\_)‘-‘f‘ks« oS ﬂ/\ec«f\ W\C&W

/2:29. Ig

Expenditure # Type of Expenditure (Iemization in Addendum P Required uniess “Noue of the betow* is checked, ji
P st 'ype of Expenditure (, 1A m P Required unle of ¢ /] S s . §3
wonc of the below
" [ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [T Oreanization: o A OB OC 0D
Name of Payee __ Date of Payment

Methad of Paymen "
N&heck# g S

(by code)

Cct—w\oou\r\ Vc)(an‘eq_ . AR cO\k;-{-L\,J

O Debit Card  [J EFT
Street Address City Statg Zip Code
WS Wesr 577 13 ’
st RSP ¢ T | O (D
Purpose of Expenditwre Description Event # Amount

Expenditure #
(if upplicable)

Type of Expenditure (temization in Addendum P Required unless “Nowe of the below* is checked)

None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contyibution)

[ Independent
L] Orpanizatio:o A 0 B oC o D

S//’57’45. o

SUBTOTAL Section P — This Page

[ 2373.6C

TOTAL of additional Section P Pages

(53% 29

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Ewer total on Line 19, Colwtmn A of Summary Page Totals)




Reviaed Jmanry 2018 I"o EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE Of_ REPORT

Urelodee  on. Cooeel "R (o "‘(‘1\\,3,.

P. Expenses Paid by Committee

Name of Payee /% » Date of Payment I\glll?af Payment:

. . v Ho

W g é&tcv&“ l @%La *Q’Q'\, {231 heck #____ £
‘(Ye : b % L] Debit Card I EBFT
Street Address City State Zip Code
. .
o Nk e &1 /s j€ AT | Obery
Purpose of Expenditare | Description Bvent # Amount
(by code) A
Expenditure # Y i 7 “ “ Jy )
@ ‘I;Wiw ) Type of Expenditure (Femization in Addendum P Regquired unless “None of the below* is checked) / O)) p (/D
\-g’/ﬁone of the below
Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) Bl Orgapization0A 0B OC O D

Name oﬁayee P -

Dato of Payment Method of Payment:
@%Lé’(w@ %mé’l-cg,. ( Swrn Canmann ol t2ze2s. oy E{l;eck# 7

3 Debit Card  CIEFT

Street Address City State Zip Code
. —
oo\ W Mecn D /Q?'Wc-( -
r

Pyrpose of Bxpenditore | Description Bvent # Amounnt
{by cade) m — g
Expenditure # Type of Expenditure (ifemizationt in Addendum P Required unless “None of the below* is checked) S{%o . %lﬁ
(if applicably)

[J None of the below

[ Coordinated with reimbursement sought (joint expenditure) [l Independent

[J Coordinated without reimbursement sought (in-kind contribution) 2] OrganizationnoA o B ©C 0 D
Name of Payee - Date of Payment Method of Payment:

@_ . [ Check #
-dadlon Sole. TS ONY | Opebitcard OIBFT

Strect Address i State Zip Code

IS6 hoern ST ' (Pioit e

Purpose of Expenditure | Description Bvent # Amount
(by code) Ly f L
5 aw 24) :

S
- )
gpel}g‘lfglﬂ; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked) ‘7/)7 5 O
applicable,
1 None of the below
3 Coordinated with reimbursement sought (joint expenditure) ] Tndependent
{1 Coordinated without reimbursement sought (in-kind contrfbution) [ Organizationo A o B 0C O D
2
Name of Payee Dato of Payment Method of Payment: -

[ Check #
0O Debit Card ~ CIEFT

Streel Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
g{xpe';?i‘};lf j # Type of Bxpenditure (Iterization in Addendum P Required unless “None of the below* Is checked)
applicable,
1 None of the below
7 Coordinated with reimbursement sought (joisit expenditure) [1 Independent
[71 Coordinated without reimbursement sought (in-kind contribution) | Organization:oA_ o0 B 0C 0 D

Val
SUBTOTAL Section P — This Page ?/C;Q Y. 3 ‘]"‘

TOTAL of additional Section P Pages -

TOTAL OF ALL EXPENSES PAID BY COMMITTEE




NAME OF COMMITTEE (Provide @Ie{e Name gs Registeredflith Filing Repository) TYPE OF REPORT
. . 4 ;
ML Lol LoonaC- W Tl
. . . U
Q.cC gxpmgn Expenses Paid by Candidate
Name of Payee (Nawme of Vendor, Petson or Entity who candidete paid directly) Date of Payment Is reimburserment claimed?
M\lw QC’ [0 Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
Nae of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [ No
Street Address City State Zip Code
Puarpose of Expenditure Description Event # Amount
(by code)
Namie of Payee (Nunie of Vendor, Pesson or Entity wio candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nanie of Vendor, Person or Entity who carndidate paid directly) Date of Paymont Is reimbursement claimed?
[ Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Pesson or Entity who candidate pald directly) Date of Payment Is reimbursement claimed?
[ Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Namo of Payee (Name of Vendor, Person or Entily wito candldate paid directly) Date of Payment Is reimbursement claimed?
[] Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
by code)
SUBTOTAL Section Q — This Page
TOTAL of additional Section Q Pages
TOTAL OF ALL EXPENSES PAID BY CANDIDATE -

(T nntan totnl an Tinn VK Falavrn A af Qrsnmmmy Daro Toatnalo)




SEEC FORM 20

Re bed dunaey 2088

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OE-GQMMITTEE (Provide Complate Nume as Regivtered with Filing Repository) TYPE QF REPORT »
1 v ]

-)/ rel\eskn e C.@Jw\c.g, ~ e, (D 4.\\ .

) L]

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

(by code)

/LJ\ M 2”" O Visa [0 Master Card [ Discover [] American Express [J Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
fif applicable}

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

[J None of the below
[ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
O Organization:o A o B oC o D

Name of Vendor. Person or Entity

Date of Transaction

[ None of the below
[ Coordinated with reimbursement sought (joint expenditurc)
{7 Coordinated without reimbursement sought (in-kind contribution)

[J Independent
O Organization:oA o B 0C o D

Strest Address City State Zip Code
Purpose of Expenditure | Description Event# Amount
{by code)
’E;l;;)‘;l‘:i";‘g # Type of Expenditure (Htemization in Addendum R Required unless “None of the below* is checked)

applicable,

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purposc of Expenditure

(by code)

Description Event #

Ameunt

Expenditure #
{if copplicable)

Type of Expenditure (ftemization in Addendum R Required unless “None of the below" is checked)

[ None of the below
[ Coordinated with reimbursement sought (jeint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent

O OrganizationoA o B oC o D

SUBTOTAL Section R — This Page

. TOTAL of additional Section R Pages -

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD .

(Enter total on Line 27, Colunmn A of Summary Page Totals)




SEEC FORM 20 ‘ : IV. EXPENDITURES (Sections P—T) Page 16 of 17

Rewlied Junury 2005

TYPE-OF-REFORT-

NAME OF COMMITTEE {P'Me Co)tplele Nanme ay Registered

Y rehesice e Ton (o ‘(w\\,,(*.

. . . L3 3 ~
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Bstimate or Actual)
!?;(Pel;‘l“‘;l,ri # Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
(if applicable,

[0 None of the below [0 Independent

[} Coordfnated with‘ reimb_ursement sought (joint expenditure) O Organization:o s o B o C o D

[0 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Acinal)
Expenditure # . s , “ @
1f applicahiey Type of Expenditure (ftemization in Addendum S Requived unless “None of the below* is checked)

[J None of the below 1 Independent

O Coord?nated w!'th rei1n§ursement sought (joint expenditure) 0] OrganizationioA o B oC o D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
S;‘[mﬂsﬁ # Type of Expenditure (Ifemnization in Addendum § Required unless “Noue of the below" is chec‘lmd)

[ None of the below [0 Independent

(] Coord}'nated wﬁth reiml?urscment sought (joint expenditure) O Organization:o A o B o C oD

[ Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page

TOTAL of additional Seetion S Pages

TOTAL OF ALL EXPENSES ENCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 28, Coltmn A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total an Line 28a, Colutnn A of Summuary Puge Totals)




SEEC FORM 20

Reviied fonuary 1015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Conplage Mune as Regi

stered with piling Reposifory)

TYPE.QF REPORT

~Yie\ed

i

Councc <

~Jan

(O F )i

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker;Consultant

First

[ASR=NN

Ml Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Conunittee Worker/Consultant

Payment to Reimburse C
reported in Section P:

O Check #

Worker/C ltant as

O Debit Card [J EFT

I Noue of the below

O Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought ¢in-kind contribution)

[ Independent
O Organization:o A 0B o C o D

Street Address of Venclor, Person or Entity Paid by Committee Worker:Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # . o, e " s, .

F cpplicable) Type of Expendiwre (fteniization in Addendwm T Required unless "None of the below* is checked)

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by C Worker/C ] Payment to Reimburse Committee Worker/Consultant as
reported in Scction P:
[ Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)

Expenditure #
(if applicuble)

[0 None of the below

T Coordinated with reimbursement sought (joint expenditure)
[[1 Coordinated without reimbursement sought (in-kind contribution)

O Ind

Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked)

ependent

O organizationo A o B oC oD

Last Name of Worker; Consultant First ML Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by C e Worker/C | Payment to Reimburse Committee Worker/Consultant as
reported in Section P
[T Check # [0 Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Puipose of Expenditure Description Event # Amount
{by code)
Expenditure § Type of Expenditure (ftentization in Addendum T Requived unless “None o the below* is check:
f applicabie) ype of Expenditure (ftemization Gdendum I Requived unless “None of the below* is chee ed)
3 None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B oC oD
SUBTOTAL Section T — ‘This Page
TOTAL of additional Section T Pages’
 TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS —




